THE exhibit consists of: (1) Complete faceted stones passed by patient;
(2) fragmented stones removed by litholapaxy. The patient is a spinster, aged 76. In 1914 she had an attack of sudden abdominal pain diagnosed by several doctors as appendicitis. It subsided, and no operation was done. In 1918 the patient began to have attacks of painful retention of urine, followed by and relieved by the passage of a stone. The three stones shown were passed in this way. These attacks continued for two years, during which over 100 stones were passed; they then ceased entirely. I saw the patient with Dr. Melandri in October, 1923, at which time she was suffering from great frequency of micturition and dysuria. The urine was purulent, but there was no haematuria. Cystoscopy revealed a nest of stones, which I crushed and evacuated. The cystitis has cleared up entirely, and the patient has been quite well since. Cystoscopy subsequent to the litholapaxy did not reveal any abnormal opening in the bladder, and both ureteric orifices were normal in size. The patient has never had renal colic, biliary colic or jaundice, and no stones have been passed per rectutm, so far as is known. No gas or fecal material has ever been passed per urethram, and as far as can be ascertained the urine has not been bilestained. The patient is very definite in her statement that, apart from the attack of " appendicitis " and the attacks of painful retention, she has never had any abdominal pain at any time. On abdominal examination there is found to be tenderness on pressure anteriorly in the region of the gall bladder, but neither this organ nor the kidney can be felt. Apart from this nothing abnormal can be detected in the abdomen.
The X-ray report by Dr. Lynham is as follows: "The gall-bladder outline shows faintly (pathological gall-bladder). One stone is seen high up, with three others close to the spine, and possibly in the duct; these appear to be too dense for pure cholesterin; ? others in lower part of gall-bladder. There is a curve of lumbar spine with scoliosis and arthritic changes. Organs are slightly displaced. The right kidney shadow can be seen. No renal calculus is detected. There is no evidence of gall-bladder pressure on the duodenum. Rib cartilages show some calcification and small calcified glands are seen. A pyelogram might give further information."
The stones were examined independently by Dr. Fletcher and Dr. Knyvett Gordon, who both agree that they consist of cholesterin, but whereas Dr. Fletcher reports that he can find no evidence of bile salts or bile pigments, Dr. Knyvett Gordon says: " The calculi have a nucleus consisting of protein matter and definite bile pigment." Dr. Fletcher, however, comments that, " The tests for both bile salts and bile pigments are by no means exact or convincing." I think everyone who has seen these stones will agree with me that they' are typical gall-stones. I have had the literature searched, and can find no record of gall-stones being passed through the urinary tract. Cholesterin stones in the kidney and ureter have been described; in Dixon Mann's "Physiology and Pathology of the Urine " (second edition, 1908, p. 276), it is stated that: "Isolated instances of concretions of cholesterin have been recorded. THIS tumour was removed from a man, aged 55, who stated that he was quite well until June, 1923, when he had an attack of pleurisy on the left side. In September, 1923, he began to lose appetite, and suffered from occasional nausea with subsequent loss of weight. He had no other symptoms. When first seen he was looking very ill, and a swelling was discovered in the left hypochondrium; this swelling extended from the sixth rib above, in the midaxillary line, down to 1 in. below the umbilicus in the same line: it passed into the left loin and across the middle line in front. It was obviously a solid swelling which moved on respiration. There was resonance over the tumour on percussion. Examination of the urine did not reveal the presence of any abnormal constituents, and the X-ray pictures failed to demonstrate the presence of a stone.
Cystoscopy was carried out on November 30, and both ureteric orifices were seen to be working quite naturally, and there was a normal efflux from each. An attempt was made to pass a ureteric bougie, which only reached to 41 in. above the vesical orifice, where there seemed to be a blockage.
On December 7, 1923, this tumour was removed, and was found to lie above the kidney, which had been pushed down into the left iliac fossa, the ureter itself being kinked apparently at the site at which the catheter had stopped; above, the tumour reached to the diaphragm, and was lying behind the tail of the pancreas and quite separate from it. During removal of the tumour the duodenum was seen, also the vena cava and aorta. The tumour itself presented very little difficulty in its removal except for its size and the presence of a large number of greatly distended blood-vessels on its surface; some of these were torn, and as a result there was considerable bleeding during the operation, which necessitated blood transfusion being carried out at the end of the procedure.
The patient made an uninterrupted recovery. Microscopically, the structure is that of suprarenal cortex with a tendency to the occurrence of alveolar structure in some parts and to the presence of distinctly vacuolated cells in others. Sir Bernard Spilsbury, who examined the sections, believes this to be a suprarenal adenoma, probably innocent in character, but he would not be surprised if it gave rise to metastases.
